PARENT APPUCATION FEE DETERMINATION RECORD 
EHective October 1.2003 


Application orDocket Number 

fOO 4^^79 


CLAIMS AS FILED . PART I 


TOTAL CLAIMS 

33 



NUMBER ^HEO 

NUMBER EXT1U 

TOTALCHARQEAaiE ClAIMS 

3 Smimis20« 


INDEPENDENT CLAIMS 

^ mimfs3'» 


MULTIPLE OEPENDjENT OAIM PREONT 

□ 


*lfthedi(lerenoe.inooiuinn i isles80ianxefo.eiiier*arinealumn2 
CLAIMS AS AMENDED - PART II 





(Column 1) 


(Column 2t 

(Cofunvi 3) 

< 

11 


REMADilNG 
AFTER ' 
AMENDMBir 


HtQHE^T 
NUMBER 
PREVIOUSLY 
RAID FOR 

PRESENT 
EXTRA 

s 

o 

Total 


Minus 



s 



Mtnu» 



< 

RBST PRESENTATION OF MULTIPLE DB>END£NT CLAIM 

■ n 




(Column 1) 


(Column 2) 

(Columns) 








a 
z 

UJ 


REftUMNINQ 

AFTER 
AMENDMENT 


NUMBER 
Pf«E<nOUSLV 
RAID FOR 

PRESENT 
EXTRA 

s 
o 

Total 

• f 

Minus 



z 
III 

Indopondont 


Minus 

— /r 


\ 

FIRST PRESENTAnON OF MULTIPLE DEPENDENT CLAIM . Q 




(Cohjimnl) 


(Columnr2) 

(Columns) 

EHTC 1 


CUUMS 
REMAOmO 

AF1]ER 
AMENDMPIT 


HIGHEST 
NUMBER 
PREVIOUSLY 
RAID FOR 

PRESENT 
EXTRA 

a 

Tbtal 

• 

Mnus 


o 


tndcponrtowt 

• 

Minus' 




RRST PRESENWnCM OF MULTIPLE DEPENDENT CLAIM 

□ 


SMALL ENTITY 
TYPE I 1 


OTHER TH AN 
OR SMALL ENTITY 


BATE 

FEE 


RATE 

FEE 

BASIC FEE 

385.00 

OR 

BASK FEE 

^.00 



OR 





OR 



♦14S« 


OR 

«290a 


TOTAL 


OR 

TQTAL 



OTHER THAN 
SMALLENTITY OR SMALLENinY 


BmsMyinfidtimi isMssfttAMMfylnGOiimZ. writs V 


RATE 

AOC^« 
TIONAL 
FEE 


RATE 

AOOI* 
TIONAL 

X$Bs- 


OR 

XSiOo 




OR 

XfiAs 


4^1458 


OR 

42S0» 


TOTAL 


OR 

Vo'ml 







rate: 

ADDI*. 
TIONAL 


RA1C 

ADDI- 
TIONAL 
PEE 



OR 

XSiSs 


X43e. 


on 

X8S- 


41453 


ORi 


2 

TOTAL 
ADOIT.FGE 


OB 






RATE 

AOOI- 
TKMAL 


RATE 

ADOh 
IKMAL 

XS9> 


OR 

XS1B» 


X43« 







OR 



TOTAL 


OR 

TDM. 
AOOTTFEE 



•"11 M >ti|^ NMbsr RrvvlQusly FM Fisr 04 THIS 8FVCE IS IS» msn X cm^ 
* TIM nilam Number FMsudyPM For (IW^indflpflQdeAO is VIS 1^^ 


ORMPTMIt MM ism 


IHMilSSWdTwSwW M i O lfcW l^VAO^WMnMPfTOP tU MM Iiia B 


